2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P03000120070

1. Entity Name
SPYNET CORP.

Principal Place of Busingss Mailing Address

7012 NW 114 CT
MIAML, FL 33178

7012 NW 114 T
MIAMI, FL 33178

FILED
Apr 26, 2006 8:00 am
ecretary of State

04-26-2006 90192 025 ***150.00

40063194

I

2. Principal Place of Business 3. Mailing Acdrass
i # . ite, Apt. # .
Suite, Apl. 2. et Suite. Apt. #. elc 04072006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0389544 Not Applicable
2i vt Count Zi Count i
P - ouniry ® auniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name

BARROS, HILDO E’
3390 NW 72ND AVE."
MIAMI, FL 33122

Streel Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named entity stibmits this statemenit for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar wilh, and accept
the obligations of registered agenl.

SIGNATURE

Signature, typed or prnted Saime of regisiered agent and tile ¥ applicable (NOTE Remistared Agent signatute reguwed when reinstanng) DATE

FILE NOWI! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. clection Campaign Financity
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PSD 3 Detele TITLE [ Change (] Adgilion
HAME BARROS, HILDO E NAME

STREET ADDRESS | 3390 NW 72ND AVE. STREET ADDRESS

CllY-51-21p MIAMI, FL 33122 CHY-81-2IP

TITLE DT T Detele TITLE [JChange [ Addition
NAME HERVAS, IRMA NAME

STREET ADDRESS | 3390 NW 72ND AVE SIREET ADDRESS

CATY- ST-2P MIAMI, FL 33122 CITY-ST-21P

TILE ) ] oelete TITLE 3 Change [ Aadition
NAME BARRQOS, ALEJANDRO NAME

STREET ADDRESS | 7012 NW 114 CT STREE} ADDRESS

CITY-S1-2IP MIAMI, FL 33178 CITY-51-2iP

THLE 7 Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CIY-$1.2IP

TITLE _ _ o Dpee- - 4w — - Tt {3 Ghange [ Addition
AMET | NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITy-§1-2IP

TILE 3 Detele TILE [Jchange [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CiTy-S1-21P

12. | heraby ceriify that the informauon supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher cerlify thal 1he information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the receiver or truste bmpowered to execute this report as required by Chapter 607, Florida Statules; and 1hat my name appears in Block 10 or Block 11 if
changed, or an an attachment with an a?ess, withy all other like empowered. {

" Date

SIGNATURE: -

SIGNATURE AND wpm‘fﬁ guﬂ!n NAME OF SIGNING OFFICER OR DIRECTOR
[

Dayure Prone #




